. ] THE DIVISION OF HEALTH OF MISSOURI
. wesoo ) FILEDAUG 161949 grANDARD CERTIFIGATE OF DEATH %?556

r. 10.48 . State File No,..
'BIRTH MO.___ mec. oist. wo. 251 PRIMARY REG. DIST. m.‘l_KZ’_ 7 Registrar's No. ...._,A_,_,,,_,_,_,,,,_,,_

WL{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 3 tred. If inew sdenoe bafore
. COUNTY . STATE - . b. COUNT! . sdmimioa)
> . Nodaway : Missouri Nodaway RV
b. CITY (I outslde corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outide corporste limits, write RURAL snd give townahly) .~/ é/ 4
b R townghip) S%\éua shia place) R N ¢
TOWN  Ravenwood | YyIrS.) TOWN Ravenwood /3
a o, FULL NAME OF (If not ia hospital or Institation, give strect address or location) d. STREET (If rursl, give bocation) -
) HOSPITAL OR 1 ADDRESS 7
0 INSTITUTION  Family home | none - 3
a 361!&:'\&%5%% a. (First) b. (lﬂ:ddle) c. (Last) N N & Ds}'g (Month) (Dsy) (Year)
E { Twpe or Print) IDA MAY SPOONEMORE | oeam i £8 49
é 5, SEX 6, COLOR OR RACE | 7. #FRB’:‘EB NEVER lE'.s RIE-:?I , 8. DATE OF BIRTH 9.I:GE (h:;;)-n nl;mmr ‘DE O UNDER U RS,
\ . 8 t H Min.
% | Female / White arried }" T 5/7/73 7e l |
Q 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or torelgs eountry) 12. CITIZEN OF WHAT
during moat of warking life, even if retired) DUSTRY - RY?
ousewiie Home Davies, Missouri7N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Combs , Christina Downey® Wm. M. Spoonemore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT:5 SIGNATURE OR NAME ADDRESS
{Yeu, Do, ot unknown) | {If yas, glve war or dates of service) NG__ | o B 3
: none Wi, M. Spoonemore, Ravenwood, Mo.
18. CAUSE OF DEATH CAL CERTIFIC.ATION L lg;tstrmil_ugtgwas_rgq
 Eoter only onocawseper | 1. DISEASE OR CONDITION _ M
line for {8}, {b), and (o) DIRECTLY LEADING TO DEATH (a)

*This doet not mean ANTECEDENT CAUSES 25 ; Z )MMM
the mode of dying. such | Morbid conditions, if any, glving DUE TO (b)
albenrl failure, asthenia, rize to the above cause (a) stating .

- . ‘It meany the dip- | B¢ underlying corar lagd.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PER

ease, injury, or complica- _ DUE TO (c)
tion which eaused death, | t1. OTHER SIGNIFICANT CONDITIONS =~ ) . R ]
Conditions contributing to the death but ot .
related to the disease g:'gmditwn muﬁﬂ; dazt.h . g ?3 ] X
192.- DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - - - R - T
TION
L ves [ wo [}
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (ag..incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) ; {COUNTY) (STATE)
SUICIDE, boma, farm, lastory, strest. officy bidy.. ste.) . e . ' -
HOMICIDE . .
214, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
meEAT NOT WHILE . .. . .
INJURY = | "wonx L] 'aorwomx . S L
ra -
22. [ hereby certify that-1 atiended the deceared IW tséy_?, ‘W 19.;&'.4, that I last saw the deceased
alive on , 19%, and that oceurred at - 'm., from £ké causes and on the date stated above.
2a. SIG {Degroe or title) | 23b. "ADDRESS Z3c. DATE SIGNED -
D. 0. ‘Maryville, Missouri .17-30-%9
2 NB‘}{ER ISJ./CREMA ziE DATE | 24c. RAME OF CEMETERY OR CREMATORY -| 24d. LOCATION ON (Clty, town, of county) . (State),
BUriat 7 B0t /49 Oak Lawn . .Ravenwood, Missouri

DATE REC'D BY LOCAL RAR'S SIG| ( UIEIIAL ECTOR' {GMATURE nnnnzss
f*‘b’ &EG .@4 }M f/ Wj ;:“:ZéMM’argville, Mo.

(licensed Embalmer's Statement on Reverse Side}

.




/VO'V 7

i . P}

/?’ .
N
%\JEL

. “UG 8 \‘.S'-‘:‘ )
DASTRICT S
W\ HEALTH OFFICE /™
A, CAMERON, mo.A\
25 A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

......... Studeant Eabnimer o,

working under my persona! supervision.

SEUTENE ruvevasvnanrernnaanaencaacans Geannn Signed % m :

Student Embalmer N

Licensed Embalmer No.....Z &2

poﬁddressma/w,wz@fo m

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’

Ifthsbodyunotembalmed,factxhu!dc_lbemmdlbnw.




